The description of hepatitis Be antigen (HBeAg) and its antibody (anti-HBe) by Tris buffer containing 0*5% bovine serum albumin and leaving for at least one hour at room temperature. Before being sealed for storage at 4°C, some quenching buffer was aspirated leaving approximately 0-2 ml volume in each well. Plates could not be posted in this condition however as it proved impossible to make them leakproof. Therefore just before dispatch to the collaborating laboratories, the remaining quenching buffer was aspirated from the wells and the plates resealed whilst the wells were still moist. A supply of fresh quenching buffer (storage buffer) was posted with each plate with instructions to the recipient to add 0-2 ml to each well immediately on arrival and to reseal the plate for storage at 4°C until ready for use. (Fig. 1) 
Results
One hundred and seventy-one specimens were received from the collaborating laboratories. By RIA, 71 specimens (41.5%) were HBeAg-positive: 87 specimens (50.8%) were positive for anti-HBe: and 13 specimens (7.6%) were apparently negative for both HBeAg and anti-HBe. The corresponding ELISA results obtained by the collaborating laboratories and DMRQC are given in Tables 1, 2 , and 3. Anti-e
Anti-e There were 30 specimens which gave rather indeterminate results in that they were negative for HBeAg and anti-HBe either by RIA or ELISA (see Tables 1 and 2, omitting the top line of each Table  and Table 3 ). Nine of these 30 specimens (30%) gave completely negative results by RIA and by ELISA whether carried out in the collaborating laboratory or DMRQC. Fourteen (47%) were HBeAg-positive by RIA only (Table 1) and seven (23%) were anti-HBe-positive only by ELISA (Tables 2 and 3) . If the ELISA results are considered separately, 29 specimens were reported as negative for the "e"markers by the collaborating laboratory and/or DMRQC. Of these ELISA negatives, 14 (48%) were shown subsequently to be positive for HBeAg by RIA.
Discussion
There was good correlation between ELISA and RIA in the detection of anti-HBe. Eighty-seven specimens in this series were positive for anti-HBe by RIA (Table 2 ) and of these 84 (97%) were detected by ELISA in both the collaborating laboratories and at DMRQC, and the remaining three either by the collaborating laboratory or DMRQC. There were 13 specimens negative for both HBeAg and anti-HBe by RIA. Of these, one was positive for anti-HBe when tested by ELISA in both the collaborating laboratory and DMRQC. Three others were found to be anti-HBe-positive by ELISA by either the collaborating laboratory or DMRQC. Thus, four of the specimens negative by RIA possessed anti-HBe detectable by ELISA. Therefore, overall, the sensitivity of the two assays for anti-HBe appears to be broadly similar. No specimen negative by RIA was shown to be positive for HBeAg by ELISA.
It is clear ( Table 1) that RIA is more sensitive for the detection of HBeAg. Of the specimens positive for HBeAg by RIA, only 57/71 (80%) were detected by ELISA by both the collaborating laboratory and DMRQC with one additional antigen detected by ELISA by the collaborating laboratory only. However, the presence of HBeAg was suggested in seven of the antigen-positive sera undetected by ELISA by the development of traces of colour in the wells of rows A and B. Among the specimens positive for HBeAg by RIA, the average positive:negative (P:N) count ratio was 13*5 for those specimens positive by both RIA and ELISA, whereas the average P:N ratio of the specimens positive by RIA only was 7-15. The difference between the two assays arises from the increased sensitivity of RIA for lower levels of antigen. This is in agreement with the findings of Smith and Tedder5 who showed that it was the lower sensitivity of the ELISA for HBeAg that resulted in the seemingly paradoxical small increase in sensitivity of ELISA for the detection of anti-HBe by neutralisation.
One specimen ( 
